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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rey. Dist. No. @ ........ 


gp SS ee eee 
‘PLACE OF DEATH! =f S~—*~—SsSSsSsSSSd) SAL, RESIDENCE (HOME) OF DECEASED: 
COUNTY. STA COUNTY 
MARYLAND 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outgid corporate lim; te RURAL -. ve nearest town) 
OR give nearest town) E (in | thig, .place) OR, 
TOWN / TOWN 


HOSPITAL OR STREET Tf als 
INSTITUTION OR ‘ADDRESS i rural. give aac: 
STREET ADDRESS = 


3. NAME OF 
DECEASED 


6. COLOR OR RACE | 7. SINGLE, MARRIED, - bd: if under eee funder 24 hrs, 


a y 
nl WIDOWED, fQIVO) CED, Months | ys Hours | Min. 
10s. USUAL OCCUPATION (Give kind of work - z i 
@ Co 
Av] ZN yO 


done during most of working life, even If retired) 


ALS LA 
16. Was Dac 8. SociaL Security No. La INFORMA iT 
(Yes, no, or un! | 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
ADING TO DEATII ONSET AND DEATH 


Immediate cause 


|/Antecedent cause(s) 
Diseases ne conditinns, ifany, —(b) “= 
giving rise to Ibe ahove cause 


etating the underlying cause last 
fey 


i. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

A No B 

21, EXTERNAY CAUSE WAS PLACE (Home, Teh ven street, (CITY OR TOWN) (COUNTY) (STATE) 
ete. O y 


PRIMARY ™ orn CONTRIBUTING (] | OF ones bldg. 
CAUSE OF DEATH. INJUR 


vv 
TIME (Month) (Day) (Year) (Hour) Mae OCCURRED 


OF While Ni hile 
-__INJURY. 7 - ¢ BaP inn} woke Ge awe” IE 5 
U 
22. I certify that I took charge of the remains described obove, held an Sore O, Inspection ay, ia (thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: naturol causes [], occident suicide OU, homicide 1], undetermined (]. 
SIGNATHRE (Degree or titie) ADDRESS DATE SIGNED 


sb ipeeoist t got eas er 
DATE RECT BY iat ae 7 4 OPGAL. DIRECTG [on LY Th wk rate 
ab iA wag, Tule, VR A if ep Mesa 


nvauna 


°A 


$ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {(}'7/ 320) 
CERTIFICATE OF DEATH Reg. Dist. No.d. ie. 


1. PLACE OF DEATH: bo} SED: 


MARYLAND 


LENGTH OF STAY es 
4 (in this place) bebe (If 9 


STREET 
ADDRESS 


. NAME OF . ‘Month D Ye 
DECEASED: (Month) (Day) (Year) 


(Type or Print) | l 19 ee 
6. aes OR 3 F UNDER I YEAR | IF UNDER 24 1188. 


WIDOWED, iy DRCE CED, Months | Days | Hours | Min. 
(Specify) ¢ bay 1G yrs. 7. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF IN; IRTHPLACE hte, or foreign country) > » CITIZEN OF WHAT 
work pee i e ing most of working life, poy COUNTRY? 
even if retixfdy: 


13, FATHER’S NAME: a 14, MOTHER’S steeleld, NAM “yn. 
g feed Eve .S. ARMED PoResey 16. SoctaL | No.: | 17. =: lites & te . 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN 7° DEATH: Onset AND DEATIN 
ie as 
J Anim ediate cause {a)... wo Ml ONSEN Meo No OEE Be A 


4 / DUE TO 
Hl a oa cause(s) 


Diseases or conditions, if any, __{D)-» 
giving rise to the above cause DUE TO 
stating underlying cause last 


please write the causes of death clearly and legibly. 


¢ 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeO NoO 
21. ACCIDENT (Specify) | SE Bee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
NlOMICIDE INJURY | 


Ee. (Month) (Day) (Year) (Hour) ali OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
INJURY M. | work(] at work) 


22. I hereby ceftify,that I attended the deceased fro: Ae, rae alag Ah 19.42, that I last saw the deceased 
fr 


alive on... Bien 19920, and that death occuffed at... tanh rtaretecpot i om ‘the causes and on the date stated above. 
SIGNATU) Oe AO ADDRESS DATF. SIGNED 


EB Cea EO. . OCATION (City, town, or county) (State) 

Ut . / 

CNERAL DIRECTO 
P| 


age is especially important. Physicians: 
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MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 
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PLEA: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 as 
CERTIFICATE OF DEATH Reg. Dist. No Sotto 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Somerset MARYLAND state Del counry New Castle 


oR. ngs neater town) write RURAL | LENGTH OF STAY || crry (If outside corporate limits, write RURAL and give nearest town) 


TOWN Princess Anne R.F.D.| 2 mouths TownWilmington 


HOSPITAL OR te Panel Fae oceWSH 
INSTITUTION OR STREET ¢ ive 01 


DRESS 
a 608 BraBdywine Pivd. 

. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(ype or Print) — Rosa Wheatly Campbell pram: duly 8 1952 


5. SEX: 6. COLOR OR 7 Be ES ne 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER J YEAR| iF UNDER 24 Tks. 
oF’ CED, Months | Days | Hours | Min. 
Speci; 
female white (Specify wid OWS Jan, 25,486 QI yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY = COUNTRY? 


even H otieed) : none Meryland U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Wheatly Catherine Jones 


15. Was Deceasep Evur In U.S. ARMED Forces 7 16. SociaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. ‘i (If Yes, give war or dates of 


no esrvice), ie | no Iitrs May Melson Princess Anne, Wd, 


18. MEDICAL CERTIFICATION 1 yA iar tae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneey AND DESTE 


Immediate cause 


$270 
Antecedent cause (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py bide ee.) i 
HOMICIDE INSU! i 


While at Not while 
INJURY M.| work) at work 


22, I hereby ernty that I attended the deceased fro ot Gneeery SL, to. ZEA. he 1958... 2tirat I last saw the deceased 
ie spa 2and that death ocedyred at.......@:.45 4..m.,4rom the causes and on the date stated above. 


ae (Month) (Day) (Year) (Hour) r ue OCCURRED | HOW DID INJURY OCCUR? 


DEGREE OR TITLE) ADDRESS . Jp DATE SIGNED 
fee. Lh (oo CR ge 2 a3 
23, Balai CREMATION cOF | ios OF CEMETERY ORWREMATORY | LOCATION (City, town, or county) HEE 


(Specify) : Rivervier Ge |Witmin ton, Yel 


2 
Wi eae wJ\* a ADDRESS 


Rec EIW 


JUL 9 jo 


BUREAU Y, §, g 


en RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


rrect 


tem of information carefully. The 
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Supply every 


WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. Nolo Severn 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Somerset MARYLAND STATEA.Ar yl @nd county Somr set 


GY (Af outside corporate limite, write RURAL / LENGTH OF STAY |! crry (If outside corporate limits, write RURAL and give nearest town) 


TOWN Grisfiela |10 days fBwn Crisfield 


Ineriturion’ OR STREET (if rural, give location) 
STREET ADDRESS MeCready Hospital ADDRESS Joeksonyville 


8. NAME OF (Firat) (Middle) (Last) “9 4. pate (Month) (Day) (Year) 


topecr Fin) BLANCHE Me COLLINS am oRly SO a. 62 


5. BEX: 6. See OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | 1F UNDER 24 11R8, 
WIDOWED, DIVORCED, Months | Days | Hours Min, 


emale whi te (Specify): widowed |April 11,1888 64 om. 


10s, USUAL OCCUPATION (Give kind of { 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of workin, Be: INDUSTRY: COUNTRY? 


even if retired): hOUSEWL Domestic Pocomoke-Worcester-hid. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William Brittingham Alice organ 


18, Was DECEASED Ever IN U.S. Armen Forces? 16. SociaL Securrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


~SS service) === se e---- ihirs . LeRoy Landon-Crisfiela, hid. 
18. MEDICAL CERTIFICATION c Ro ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEt AND Deatn 


420, 
ediate cause 


Antecedent cause(s) 


giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 3 

Conditions contributing to the death but not G i 2 | 
Felated to the disease or condition causing death. | 

18a, DATE OF PPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Ua 8 te 3 tomy, 6 (one ~ Wek Yes )_Nof— 
21, AGCIDEMT (Specify) P@ACE fiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF { 


office bidg., ete.) 
NOMICIDE INJURY 


i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


0. While at Not while. 
INJURY M. | work{} at work [J 


22. I hereby certify that I attended the deceased from.4jn fe 19.2%, tow 32, 19..5..2that I last saw the deceased 


alive on... yard wily... 19.9.2 and that death occurréd at. AO OB, fromthe causes and on the date stated above. 


aie (DEGREE OR TITLE) ADDBESS, DATE SIGNED 
Ae. esd 7D - Bae fatol Was, O/T Se 


23. REnava CREMATION | DATE EREOF gu NAME OF CEMETERY OR CREMA’ | LOCATION (City, town, or county) (State) 


Beet)? hug.2,1952 (Sunnyridge Cemetery Crisfield, Ma, 


Dee BY LOCAL | RRCISTRAR'S SICNATURE | 24, FUNSEAD DIRECTOR ADDRESS 


Col Bradshaw Funeral Parlors,Cris field 
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PLEASE WRITE PLAINLY, 


a 


Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 0 78 22 
CERTIFICATE OF DEATH Reg. Dist. No 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset MARYLAND svaTeMpryland County Somerset 


oR (It outside corporate limits, write RURAL | LENGTH OF STAY |  crry (It outside corporate limits, write RURAL and give nearest town) 


) 
Crisfiela Lifetime Town Crisfield 


HOSPITAL OR STREET (it rural, give location) 


STREET ADDRESS McCready liemor ial Hospit a 147 South 4th Street 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Tyeor Print) = Lillie Me Fosque peata: July 9, 19_ 52 


5. BEX1 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: | 9 AGE last birthday: | tf uNven 1 Year | IF UNDER 24 tKs. 


RACE: WIDOWED, DIVORCED, Months] Days | Hours | Min. 
Female | colored trend COWS Feb. 20, 1902 50 om. | | 
1a. USUAL OCCUPATION (Give kind | 10b. KIND PEARUEITERS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WILAT 


work done during most of working life, INDUSTR’ COUNTRY? 


even it retireten b Picker eafood Ee Oneacock Virginia U.SeAée 


13, FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: 


Eulice Fosque Mary Susan Riley 


15. WAS DECEASED Ever IN U.S. ARMED Forces? 16. Soctay Secustry No.: \ 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of | 


‘No service) | None Mrs. Lee Sutton, Crisfield, Maryland 


2 BE: ED 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pales as 


j Immediate cause 
79% cedent cause(s) 


Diseases or conditions, if any, (DB) sever 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


47#5O a Cer, Yes NoG 
21. ACCIDENT (Specify) | ee (Home, farm, f; ry, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., eteS 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY occuR? 
F While at Not while 
INJURY M.|_work{] at work | 


22. I hereby certify that I attended the deceased from... .» 19.5.5), tape. 19$72., that I last saw the deceased 
alive on. Di 19.3.2, and that death occurred at. o8. Pit....TMey LPO the causes and on the date stated above. 
= 


SIGNATUR. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
en, , eu! 12,2503. 
23, pe CREMATION | DATE THEREOF & OF ‘ERY OR CREMAT' TION (City, town, or c ity) (State) 


i CEMETE! 
may (Salty) July 13,1 sai e ia Cemete ry Crisfield, Maryland 
CAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS, 
é 2 


| Bradshaw Funeral Purlors, Cristielda 
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MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every 
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“age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08023 
CERTIFICATE OF DEATH Reg. Dist Nomatdu£, 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country Somerset "_ MARYLAND state Marylandcounrr Somerset 


SU ane et mar are y maliay “wrt Ea CITY (If outside corporate limite, write ples and give nesres 


TOWN Poeomoke City4 fown Pocomoke Gi aryland 
HOSPITAL OR STREET rural: ae ene 
INSTITUTION OR ODDRESS 

STREET ADDRESS Home 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) = Lula Harris DEATH: JMly 2 19 
3. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDbn I YeAR | Ir UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, | Days | Hours l Min. 


Female | Col, __| wWerwOwed _ 31878 vie 
I¢s. USUAL OCCUPATION (Give kind of | 10b. KIND ae ECCI ESE OR |"II. BIRTHPLACE 4 or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTR COUNTRY? 


cven If retired)! Clergymen '|Preaching Virginia 
MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: It. 


Thomas Ringold. Maria Lane 
15, Was Drceasep Ever IN U.S. Armen Forces f 16, Soclan Security,No.: | 17. INFORMANT & ADDRESS: 
(Yeu, no, or unk.)) (If Yes, give war or dates of | 

None | 


No | service) 
18. MEDICAL CERTIQ{CATION é ieee 
I. DISEASES OR CONDITIONS DIRECTLY : Onset ANB DEATH 


3420.0 2 ae Z F JD qin 


Immediate eause one fo fe eee restorers eranvavssessenseneese ores 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT Nations 
Conditions contributing to the death but not 


Ph Z 
relnted to the disease or condition causing ten ol ee KOYLIAA 
ida. DATE OF OPERATION: | 19h. MAJOR FINDINGS OF rk | 20, AUTOPSY? 
; Yes Nof— 
21. ACCIDENT (Specify) | PLACE (Home, wath saci, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ante (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


Whileat Not while. 
INJURY M. work (J at work (j 


22. I hereby gertif; that I attended the deceased from.2Z42/. 
alive on...(Sne BEG 19.8...2, and that death oeeurred at. 


SIGNATURE, \ (DEGREE OR TITLE) ADD, DATE SIGNED 
CLiz2e2ce pF? 20 easel DMA ee deca L es Lhe” © 
23. LEAR Fae ae THEREOF NAME tien OR CREMATORY _Pocomoke LOCATION (City, town, or county) (State) 
(Specify, & 
_ Buriat 8/3/52 ecomoke City, Maryland 


ATE Sea BY LOCAL | elegy moons SIGNATURE DRESS 
S455 ¥ Lnile Bog 


AL, 19.402, that I last saw the deecased 
the eauses and on the date stated above. 


“The €orrect 
ly. 


ion carefully. 


lease write the causes of death clearly and legib 
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age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (5.24 
CERTIFICATE OF DEATH Reg. Dist. oe Ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Somerset __ MARYLAND state Marylandounty Somerset 


GITY Ck outside corporate limite, write RURAL | LENGTH OF S3A¥ || — crry (it outside corporate limite, write RURAL and give neatest town) 
Ww: 


TOWN Rehobeth | Lifetime fawn Rehobeth 


HOSPITAL OR STREET (if rural, give location) 


FR 
INSTITUTION OR 
STREET ADDRESS None ADDRESS None 


3. NAME or. (First) (Middie) (ast) 4, DATE (Month) (Day) (Year) 
(Type or Print) Matilda Jane Henderson Deats; SUly 5 52 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER | YEAR| IF UNDER 25 ARS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Female White (srecity): Widowed| March 12,1866 86 om. 


T0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) House wite Crisfield, Maryland USA 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Monroe Riggin Ruth D. Sparrow 


16. Was Deceasen Even In U.S. AnMEp Forces? 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, "HO unk.)| (Lf Yes, give war or dates of 


service) | None irs. Vergie MeCready, Rehobeth,Md. 


18. MEDICAL CERTIFICATION INTs ey 
<TE RT WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneee AND DEAT. 


Immediate cause 


Aibecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Jast 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes] NoD) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


office bldg., etc.) 
MOMICIDE INJURY 
URY OCCURRED 


TIME (Month) (Day) (Year) (Hour) | INJ 
y Whileat Not while 
INJURY. M. | work(] at work} 


22. I hereby certify that I attended the deceased from... 


live on... A2297...0d-, 19.5.% and that death occurred at. 
ATURE . EGREE OR TITLE) om ‘ Z DATE SIGNED 
. 6 tthe FH aALo ~ ond. V-7-5: es 
33, BURIAY, CREMATION ) DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Buti: \July 7,1952|Rehobeth Baptist Cem. | Rehobeth, Mayland 
DATE RECW BY }OCAT | RECISTRAR’S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
: a 


ae Bradshaw Funeral Parlors,Crisfield 


GIN RESERVED FOR BINDING 


item of information carefully. 


lease write the causes of death clearly and legibly. 
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PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


O7825 


OF DEATH Reg. Dist. Nowe 


I. PLACE OF DEATII: 


counry Somerset MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Mar ylandcounry Somerset 


CITY (Lf outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest town), 
OWN Westover 


{in this place) 


1 day 


CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Marion Station 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (if rural, give location) 
ADDRESS 


» NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) ALBERT R. 


HOWARD 


4. DATE (Month) 
OF 
peatn: JULY 


(Day) 


16 


(Year) 


1p 66 


(Last) | 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 


male | witPe | mangree Bwvonen 


8. DATE OF BIRTH: 


Auge 19,1876 


9. AGE last birthday: 


3 


IF UNDER 1 YEAR 
Months | Days 


IP UNDER 24 HRS. 
Hours | Min, 


ja. USUAL OCCUPATION (Give kind of | i0b. KIND OF BUSINESS OR 
work done during most of working life, ay 


oe 
even if retired): Farming arm Owner 


11. BIRTHPLACE (State or foreign country): 12, a WiUAT 


Rehobeth, Ma. usA” 


13. FATHER’S NAME: 14 


James Howard 


a eh rt 


|. MOTHER’S MAIDEN NAME: 


Adeline Tull 


16, Was Deceasep Ever In U.S. ArmeD Forcus 7 16. SoctaL Securrry No.: 
(Yeg, no, or unk.)| (If Yes, give war or dates of 
do service) 


NFORMANT & ADDRESS: 


171 
Mya: Emoy Yoder- Westover, hid. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


_Immediate cause 


x(t, l 
Antécedent cause(s) 
Discases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 
G 
If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTeRvAL BETWEEN 
ONSET AND DEATH 


| 
i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY = 
| Yes) Not] _ 


21. ACCIDENT PLACE (Home, farm, factory, street, | 
SUICIDE OF office bidg., etc.) 1 


(Specify) | 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
or Whileat Not while 


mi 


HOW DID INJURY OCCUR? 


INJURY M. | work(] at yor 
22. I hereby certify that I attended the ee 


» 19.9..% and that death occurred at. 


REE OR TITLE) 
buntlhiined V7 


23. BURIAL, ‘CREMATION | DATE THEREOF 


QVAL Srecity) 3 


NAME OF CEMETERY OR CREMATORY 


July 19,1952Rehobeth Methodist Cem. 


1048. $0. Yh. Z 19.2% that J last saw the deceased 


QOP.+.m., from the causes and on the date stated above. 

ADDRES*® M4 dn ight-- DATE SIGNED 
La yd Q-/9-5 9 

LOCATION (City, town, or county) (State) 


Rehobeth, kad. 


24, FUNERAL DIRECTOR 
Bradshaw Funeral 


Parlors-Cristieid ,Ma 


§ ‘A vray 


CSI ge ane 


Dara 
WD WIAD IG 
ANTEID) SIG 


MARGIN RESERVED FOR BINDING 


information carefully. The correct age 
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‘WRITE PLAINLY, 
i is especially important. Physicians 


PRE 
a? 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLAGE OF DEATH 2, USTAL RESIDENGE (HOME) OF DECEASED. 
Somerset MARYLAND Maryland SOPEE set 
CITY Uf outside corporate limits, write RURAL pe se be OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 


OR zivenesresttany) oF 4 eld utes | tps, Blece) féwn Marumsco 


Bosra OR. CE Pe 
INSTITUTION OR iGCready tem Hospital 
3. NAME OF (First) : y | 4 2a (Month) (Day) (Year) 


Clove or Paint) ALONZO Stara July 24, 1952 4 


&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, &. DATE OF BIRTIT 9. AGE last birthday |Tf under { year [it under 24 bre, 
aye 


Male Uhite eee: June 14 1884] 6B ym. | Oo | ee 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp Ur liusinuss on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


done pars, himeet ed life, even If retired) btetig rm in Mar jan a oo 


18. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Severn Ww. Adeline Tull 


15. WaS DECEASED Ever IN U.S. AnmeD Forcns? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Cress ge canons) ie None Lill M. Howard 
: , 
- 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


(If rural, give location) 


Immediate cause (a) 


xO 
4X0, Antecedent cause(s) 
Diseases or conditions, If any,  (b)...... 
giving rise to the above cause 
atating the underlying cause | last, 
{c) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditiona contrihuting to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Wi. ACCIDENT Specify) PEACE (Hom, Tari factory, strect, | (ITY OR TOWN) COUNTY TAT! 
SUICIDE office bldg., ete.) ‘ J baie 
HOMICIDE INsuRy. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
fa) While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from ak, 19.9%, that I last saw the deceased 


alive on. , 19» iA A and that death occurred we cad from the causes and on the date stated above. 
SIGNATU (Degree or title) ADDRESS. DATE SIGNED 


23, Aes REMATION DATE TITEREOF | NAME OF CEMETERY OR CREMATORY CATION (Clty, town, or county)/ (State) 


Geet) _|July 26 '52|l Methodist Cemetery Rehoboth, Md. 0 


DATE REC'D BY LOCAL |S TRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Dey eae 5Al Diehheee 2%. Layne. Dennis & Watson, Pocomoke, Md. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


Ny important. Physicians: p’ 


formation carefully. The eorrect 
gibly. 


in: 


By 
ed 
g 
ig 
a 
at 
r2| 
cf 
| 
Ci} 
s 
re 
3 
3 
om 
3 
n 
3 
3 
& 
o 
2 
3 
oa 
is 
2 
wn 
3 
3 


age is especial 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Somerset MARYLAND STATE Mar yland counry Somerset 


GEEY) Ce aisles (corre tent t Sfi e la Bare ITY (it outside corporate Finis, wite RURAL and give nearest town) 
TON : 1 da TOWN Crisfield 


PR inetonn OR = STREET (if rural, give location) 
STREET ADDRESS MeCready Hospital Oe Paper St. 


3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


toresrPrinty) MARTHA JONES OF wn, JULY 28, 1» 52 


6. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| 1F UNDER] YEAR | IF UNDER 24 tns, 
RACE: WIDOWED, DIVORCED, aor | Days | Hours | Min, 
37 yrs. 


femake colored Grecify): married| 1915 


“Yds. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WITAT 


work done during most of working life, INDUSTRY: A Z 
even if retired) NUYS iN for herséelf Marumsco-Somerset-hd. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Litt Teagle unknown 


COUNTRY? 


os Was pact) Bs In U.S, ARMED cones 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 
es, No, qr-nnk.. ‘es, give war or dates o: 7 7 
PF eervice) jos. | Stanley Jones- Cristield, la. 


18. MEDICAL CERTIFICATION eee 
i ton OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
a, 


Immidiate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause inst 


i ES 
MH. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Ye No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) URS OCCURRED | HOW DID INJURY OCCUR? 


hileat Not whiie 


INJURY. M. | work) at work 


alive on.. Su DY, 19.45..2and that death occufred at.. .m., from the causes and on the date stated above. 


22, L hereby certify that I attended the deceased soot 135. an, to Nyrody. LY 19.473 that I last saw the deceased * 
sigh aTURD 


,P (DEGREE OR TITLE) ADDRESS DATE SIGNED 


- re 4 
SS NAS en An tl (OG a 2, >). 12a 
75: HURIAL CREMATION | DATS THEREOF | NAME OF CEMETERY OR CREMATOYA | LOGATION (City, town, o eoigpy) (State) 


Speci: t 
er pei): Wugsel,1952 |Narumseo 6 Lierums lia. 
DATE REC’D BY, LOCAL | REGISTRAR’S SIGNATURE . FUNERAL DIRECTOR x ARDRISSS, 
REC. - e |$radshaw funeral Parlors,Crisrield 


item 8 FilmG145 8/4/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


+4 


“1. PLACE OF PJ 
COUNTY 


ply every item of information carefully. The corre 


INSTLTUTION OR ADDRESS 
STREET ADDR¥SS 

. NAME OF {7 First) d (Last) 
DECEASED iy, A 
(Type or Print) e Fat eS, of 


SEX 6. COLOROR RACE [ 7. SINSLEY MARRIED, 
, ag , DIVORCED 


AL a Ma! ecily) 
10a. USUA® GUCUPATION (Give kigd of work | 10b. Kind OF BUSINESS OR | 17. 
done durtfig y y mo re lilp, eve if retired) | InpustrY 4 
LAF 


“TS. FA wa 2 3 nl MAIDEN NAMI 
F 4utles, __— 


18. Was Deceasep Ever IyWJ.S. ARMED LA Mo ce SPLUBITY No. 
(Yes, no, or unknown) a eve war or dates of 
GAA 
18. MEDICAL CEATIFICATISS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Su 
. Physicians: please skit the causes of death clearly and legibly. 


Immediate cause @ 


‘Antecedent cause(s) 
Diseases or conditions, if any, (b)-.. 
giving rise to the above cause 


stating the underlying cause last 
(0) 
ii. OTHER SIGNIFICANT CONDITIONS 
onditions contributing to the death hut not 
related to the disease or condition causing deat! 


18a. DATE OF OPERATION 
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UNFADING INK. 


important. 


WRITE PLAINLY, 


Zi. ACCIDENT 5 PLACE (Howe, farm, feetary, weet 7 CITY OR TOWN Gi 
SUICIDE ere) | oe “ofhee bldg ete.) i ¢ ) (COUNTY) TATE) 


-, ete. 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m, Work OO At 7 


especially 


22. I hereby certify that I attended the deceased from... o/t YELL ies tes .» that I last saw the deceased 
2 


., 1987 2-and that death occurred at.../.6 Osh. .m., from the causes and on the date stated above. 
a or title) DATE SIGNED 


Be LZ: (Oe me Oe 
REMATE ON p\? 7) ae pe OF CEMETERY OR CREMATORY ig oie or tant ay, 
i kid “ AL Aten Is 
5 ay LOCAL | Res: Jaimie 83 3 ae / “dl Cais WZ Bs 
IE ee ee gfe iat Fe nce, IeKe, 


is 


y 


=) 


-) 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


—!1 


age is especially important. Physicians 


= ire, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) (02°! 


CERTIFICATE OF DEATH Reg. Dist. No 


3, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Somerset MARYLAND staTHlgr yl and county Somerset 
CITY (If outside corporate limits, write RURAL and give nearest town) 


on  Crisfield 


HOSPTT FAL oF ae <TR (if rural, give Tocation) 
street Apprrss Johnson's Creek ete ae ices oa 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
peceasep) RICHARD LEE OF rn; JULY 25, 195 21 
5. SEX: 6. COLOR OR [7. SINGHE. MARRIED. >| & DATE OF BIRTH: 9. AGE last birthday: | iF UNDen 1 YEAR) IF UNDER 24 Ins. 
: . ED, Months | Days | Hours | Min, 
male colored (Speclty) mar re d 1885 67 = | | 
ive, USUAL OCCUPATION (Give Kind of | 108. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country)? | 12. CINZEN OF WHAT 
work done during most of working life, INDUSTRY: to 
| Virginia 


even if retired): farm 4 ng Fg rn @) 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
unkaown . 


15. Was Deceasen Ever Iv U.S. Aratep Forces 7 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


service) i Mrs. Mattie Lee--Rt. #1 Cri field »—idle 
18. MEDICAL CERTIFICATION Lierhevien eT 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oweee ate DEATIT 


7 Macfediat cause 


Antecedent cause(s) 


Diseases or conditions, if any, __ (b) =ea8 
giving rise to the abovecause DUE TO 
stating underlying cause last 


iG 2 
ge Te ey | 
‘onditions contributing to the death but no’ p. = 
PEIRIed Te ie clncase oe condition causing death. hymna Fadl, ‘Keen nentelh Cate fst \ [ie 
19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF GEERATION: | 30, AUCOPSY? 
Yes Noo 
Zi. ACCIDENT ~ (Specity) [PLACE (Howe; farm, tactory, strect, | (CFIY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE | usury" i 
ohne (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while dict 


INJURY M. | work{] at work) 
22. I hereby certify that I be the deceased from... pO ies. Se itl ak 19.4.% that I last saw the deceased 
AliVE OM.secsseressseoeseery 19.s0, And that death occurred at +.m., from the causes and on the date stated above. 


IGNA (DEGREE OR TITLE) ADDRESS A DATE SIGNED | 
igs aN “es lees 7 areow - Prd 4 [do - 5-9" 


23, REMDYA CREMATION eee THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


PAE, Seaecity) + | July 50,1958 H 
DATE REC'D/BY LOCAL ae S anmeeLga 24. Phere ana gtistield Rewi#h; RibRESS 
any se ae Bradshaw Funeral Parlors, Crisfiala — 
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ant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg, Dist, Now. At lad 


PLACE OF DE. USUAL RESIDEN: (HOME) OF gael es, , 
COUNTY MARYLAND STATE, 


CITY g ona pe corporrte iimita, its, write RURAL | LENGTH OF STAY 


or nearest town) ~ (in this place) orry (i ay te — wy ee and give nearest town) 


Town 

HOSPITAL OR (Ii rural, give ae 
STREET 

INSTITUTION OR’ 

STREET ADDRESS ADDRESS 


3. NAME OF (Day) — 
DECEASED: 
(Type or Print) ; nS ee 
7. SINGLE, ea Ue = 3 i UNDER 1 YEAR | 1F UNDER 24 HRS. 
W sg DJ VOR! Hours = Min. 


USUAL OCCUPATION (Give kind of PEE KIND os EU eaEy 
rking life, 


pr done ae most_ 
"Fee "Fg yy /, ae 


13, vy Deceasto Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17..INFORMAN% & bias 


(Yes, or unk,)| (If Yes, give war or dates of 
| service) 


— 18. MEDICAL CERTIFICATION ZL Wz r7 @ hy 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gale aeteenas 


ONSET AND DEATIC 
420, 
Immédiate cause 


Antecedent cause(s} 


Diseases or conditions, if any, 
giving rise to the above cause 
re) y stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YeO No 
21. ACCIDENT (Specify) | oF BRACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


re 
i. OTHER SIGNIFICANT CONDITIONS: 


SUICIDE office bldg., ete.) 
HOMICINE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at — Not while 
INJURY M. | work] at work) 


22. I hereby ce 7 lon I attended the deceased from. c 23, 195$'2that I last saw the deceased 


alive jek tf fie. L210. we and that death occurre & wh ior 4 p enythe causes and on the date stated above. 
SIGNATUR anor ° Bhs 


AR’S SIGNATURE 


a 
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age is especially important. 


ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT 


CERTIFICATE OF DEATH 


07831 
OF HEALTH—BALTIMORE, 18 Ou. 
Reg. Dist. No... Riley Pesessee 


1, PLACE OF DEATH: 


coUNTY Somerset MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


srateblaryland counry Somerset 


LENGTH OF STAY 


Lifer tine 


eae {If outside corporate limits, write RURAL 


CITY (If outside corporate limits, write RURAL and give nearest town) 


Sewn Crisfie@a 


Ge give ee isfield 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS MeCready Memorial Hosp. 


STREET (if rural, give location) 


APPRESS111 Richardson ave 


8, NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


LONBY - 


(Last) 


MISTER 


4, Ped (Month) (Day) 
Fr 
pears; JUly 1 


(Year) 


a 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
Beavie's DIVORCED, 


Male white Grecity): Single June 1, 


8 DATE OF BIRTH: 


IF UNDER 24 HEA, 


Tiours | Min, 


9. AGE last birthday: | 1F UNDER 1 YEAR 
10 ee | Days 


1882 


yrs. 


10a, USUAL OCCUPATION (Give kind of | 10h, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired)? Woe termah Catching seafoo 


he BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


Crisfiela, Merylena |U+ 5+ 4. 


13. FATHER’S NAME: 


Lankford Mister 


14. MOTHER'S MAIDEN NAME: 


Aminda Pruitt 


16. SoctaL Secunrry No.: 


None 


15. Was Deceasep Ever In U.S, ARMED Forces 2 
(Yes, po, or unk,)| (If Yes, give war or dates of | 
No service) | 


| 17. INFORMANT & ADDRESS: 


\hirs. Lee Howard, State St.,Crkfield 


16. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a parrpeciate cause 
449 
Rr dnedtent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


INTERVAL BETWEEN 
Onset AND DeaTH 


’ 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


| 20, AUTOPSY? 
YesC) NoC) 


21. ACCIDENT 
SUICIDE 


office bldg., etc.) 
TLOMICIDE 


(Specify) | BF 
INJURY 


pies (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF a While at Not while 


INJURY work({] at work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. em, 


alive on. 


et pd 
. 


(DEGREE OR T 
da: 


‘LE) 


Am 


19.8.%, to§ An, 19..X..9+that I last saw the deceased 


down, 19.4N.2¢ and that death occu ie thls SOA. m.,from ‘the causes a) on the date stated rhove. 
ADDRESS 


DATE, SIGNED 


Wl 


23. ie (AL, CREMATION | 


4Spycity) : 


DATE THUREOF | 


July 3,1952 


Seid esl 2f 
NAME OF CEMETERY OR a LOCATION (City, town, or county) 


Sunny Ridge Cemetery 


(State) 


Crisfield, Marylad 


DATE REC'D BY] LOCAL 
REG. - 


e 


REGISTRAR'S SIGNATURE 


es 


FUNERAL zy 
radshaw Funeral Parlors, 0 


ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY! 


On. Snaeye of} i : bis ate limits, write RURAL und give nearest town) 


TOWN och 
HOSPITAL OR STREET Taral, give location) 


INSTITUTION OR a] 
STREET ADDRESS ADDRESS 2 


ee 


* SRCEASED (Las . (Month) (Day) (Year) 
(Type or Print) y Wy) 0 ain 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: jt ff Jf UNDER 1 YEAR | IF UNDER 24 HRS. 
RACHY WIDOWED, DIVORCED Months Dye Houra | Min. 
} t 


10a. USUAL OCCUPATION (Give kind 10b. KIND OF Bi HPLACE (State or,foreign country): | 12. C Or WHAT 


ywoylk EEG cueing: most of working life, INDUSTRY: 
\ # * d 
as & bw MOTHER'S MAIDEN 


ep Ever IN U.S. ARMED FoRcES 7 16. SOCIAL Bann No: z C Coa ADDRESS: 
Feo, “a or .)| (If Yes, give war or dates | 
nu 7 _{eerviee) ey a a. | 
18. MEDIC. Obs 1 acta 
INTERV, E 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser AND DeaTir 


15 2% ste cause eae sn D MIRB. 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


please write the causes of death clearly and legibly. 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATJON:| 19d. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


195) r J Cn Sag gO ge Yes(}_ Noe" 
; ACEIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY, ae TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
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SUICIDE or office bldg., ete.) 
HOMICIDE INJURY 


i 
ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | workQ) at work {7 


22, I hereby certify that I attended the deceased from..}rtetau....., 190%, to. 23, 19.97a, that I last saw the deceased 


AnL., 19.8.9, and that death occurfed at dtd AL.m., ‘rom the causes and on the date stated above. 
way OR TITLE) ADDRESS DATE sIeNpD 


: , >» 5° 


SME ie OF Rte 9 
R's hele . 


age is especially important. Physicians: 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 
CERTIFICATE OF DEATH Reg. Dist. No.....zhbe. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Somerset MARYLAND stareliary land countySomerset 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY  crry (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


™brisfiela [1d 96 
ay TOWN Cristield 
HOSPITAL OR ped al, give kk io’ 
INSTITUTION OR eee Usual ates leetee 
STREET ADDRESS MeCready Hospital Mariners 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(type or Print) HOWARD Je PRUITT beam: July 23 1 52 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | 1F UNDER 1 YEAR| 1? UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ae Days | Hours | Min, 


male white Specify): widowed| Aug. 41,1901 50 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND oF Ree eee OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): mechanic for himselt Cristield, Ma. USA 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Charles F, Pruitt Frances Riggin 


15. Was DECEASED Ever IN U.S. AnMED Fonces?, 16. Soctan Secustry No.: | 17. INFORMANT & ADDRESS: Mariners 
(Yes, no, or unk,)| (If Yes, give war or dates of 2 bs 


aS | [Charles F. Pruitt-Crisfield, Ma, 
18. MEDICAL CERTIFICATION J} Banteen 
1 cise OR CONDITIONS DIRECTLY LEADING TO DEATH: Onde ea 
je 


ts cause 


‘ibly. 


tion carefully. The correct 


f death clearly and leg 


ly every item of informa 


please write the causes o: 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
Telated to the diserse or condition causing death. I 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesC) No) 
21. ACCIDENT (Specify) FE ne (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


ie) 
Zz 
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oe 
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fond 
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WITH UNFADING INK. Suppl 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


i 
ante. (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


ecially important. Physicians 


at While at Not while 
INJURY M. work [J at work [} 


22. I herchy certify that I attended the deceased fromearS4..29 hag to 19.472, that I last saw the deceased 
alive on., re 19.. *S and that death occutyed ai a 0p. rom eae causes and on the date stated above. 


me eae (DEGREE OR TITLE) ADDRESS DATE SIGNED 
pee ae ads >t) 
23. BURIAL, Sate DATE a F oH OF Nee ay OR CREMATOR tt ae (City, town, or court?) (State 


REUQVAL foe 3 


age is esp 


WRITE PLAINLY, 


LS Baa 24, FUNERAL DIREC’ ADDRESS 


San Bradshaw Funeral > paves ae ielg 


ion carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UMS 
CERTIFICATE OF DEATH Reg. Dist. No... 


ee ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Somerset MARYLAND staTeliaryland county Somerset ___ 


on IO eee Hest rate | EE Oey ory at one corporate limits, write RURAL and give nearest town) 
4 Crisfiel4 a fown Marion 

HOSPITAL OF ae (if rural, give Toeatfon) 

STREET ADDRESS McCready Hospital appress RED 
3. Are (First) (Middle) (Last) 4 Date (Month) (Day) (Year) 

(Type or Print) Le THOMAS ROBERTSON OF an, UMLy LO, LOS&, 


3. BEX: 6 COLOR OR 7. Ske a ED 8. DATE OF BIRTH: 9. AGE last birthday: | 1¥ UNDER 1 YEAR| IF UNDER 24 HRB, 
i IDO’ +. Ri Months | Days | Houra | Min. 
male | white el)" married |Sept.17,1880 a ated | 


16a, USUAL OCCUPATION (Give kind of | 10b. KIND OF SuSE OR | 11. > BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even in iretired): Sarma Farm Owner Marion, Md. USA 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joho 7, Robertson Ellen Dryden 


abs Was Depesce fees In Pes Kee) 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
es, no, or unk, es, ive war or 0! . . . 
service) liys. Manie Robertson-RID Marion, Md. 


18. MEDICAL CERTIFICATION peeeres * 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GNEE ane Dee) 


Immediate cause (we hated Tie diel apenas XD biden. 
> Take Yrodent cause(s) a ee, j 


Diseases or conditions, if any, ¢ tcl Dh. ith 
giving rise to the above cause DUE TO 


th 
stating underlying cause last f 
c) ool poardilue | 


TL. OTHER SIGNIFICANT CONDITIONS: / . 
Conditions contributing to the death but not ¢ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes Noo 
21, ACCIDENT (Specify) | 8 3 ae (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
i 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. | work() at work( 


22, I hereby certify that I attended the deceased from.. ARS 19,12.% to... Ack Wh 1952.0 that I last saw the deceased 


sates ol. Bo 199.2% and that death occurred ati... ) om the causes and on the date stated above. 
REE OR TITLE) ADDRES DATE SIGNED 


4 ~~ [ V~ 4) be 
23. REHM CREMATION | DATE THEREOF NAME OF Ge aes OR CREMATORY ie LOCATION (City, town, or county) State) 


gpSbectiy) = J 2 9 
Lat na 126 pai Ee ki as ADDRESS 


psy a BY LOCAL Laas SIGNATURE 24. FUNERAL ECTO} 
—T/al lea |? 2 &, Lane radshaw Funeral Parlors, Crisfield 
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age is especially important. Physicians: please w 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. 


i, PLACE OF DEATH: 2, USUAI, RESIDENCE (HOME) OF DECEASED; 


COUNTY / MARYLAND STATE Ad. couNTY 


On htaraey acre eee one | LENGTH Of STAY i! cry (If outeide corporate limite, write RURAL and give nearest town) 


OR ‘ 
oem JIABAALIA 2 ba ||_rows Praecaert 
HOSPITAL STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF (Firat) (Middle) 4. veer (Month) (Day) (Year) 
DECEASED: 
(Type or Print) 


5. BEX: 6. COLOR OR SINGLE, Race 8. DATE OF BIRTH: 


RACE: WIDOWED, DIV Days fee] Min, 
a (Specify) : 0-12. "eisai. 


10a, USUAL OCCUPATION (Give kind of | I0b, KIND’ OF B ll. LI Pe cate or foreign mod 12, 29 TEN ila. 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : Va 

13. FATHER’S NAME: 


. 3 UB p14 MOTHEF' _ EN ee a 
_CAthun  Kot-eihon 
15. Was Deceasep Ever In U.S."ARMED 16. SocIAL SEcuRITY No. : . INFORMANT Ratt 
(Yes, no, or unk.)| (If Yes, give war or dates atl 
service) | 4 ee EE 


18. MEDICAL PenLah 
INTERVAL BETWFREN 
I. ae OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


ALAN 
Miamemints cause (2) oh ee AN or es Fada 


DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
stating underlying cause last 
ri G 
i. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. ! 
19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNauRY 


Bits (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work{) at work 


22. I hereby certify that I attended the deceased from...) age 1.5K to... YL, 19.9. that I last saw the deceased 
alive on....ReAcdd< ! 3, 19 eh that death occurred ai Alem ‘»-.M,, from the causes and on the date stated above. 


SIGNATUR: MY hg oe Sed 2 , Seed DATE SIGNED 
33, BURIAL, CREMATION’ <4 THERDOF | NAMILOF CEMETERY OR CREMATORY | LOCATION (City, town, or cdunty) 
VAL {Speeffy) : S 
DATE REC'D BY LOCAL REG 2 rt ‘ ADDRESS 
hes 4 ) 
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item of information carefully. The correct 
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age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 336 
CERTIFICATE OF DEATH Reg. Dist, Nowa Co Sunes 


I, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


le corporate, limits, write RURAL | LENGTH OF STAY 
) (in this place) 


Runt 0 
NSTIT! R 
STREET ADDRESS ADDRESS 


8. NAME OF (Middle) (Last) . (Year) 
DECEASED: . 
(Type or Print) a > q : ae 1s Ok 
iF : 6. RAChr oe 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . IF UNDER 1 YEAR | IF UNDER 24 FINS. 
RA WIDQWED, DIVORCED, , d waW, Days | Hours | Min, 


Toa. ‘USUAL 0 CUPATION (Give kind of Ki B 38 OF il, yee: CE (State or foreign Seer CITIZEN OF WHAT 


work done during most of working life, * COpyTRY? 
even if venred iy A ) 7. Si /) 
On 


13. FATHER’S NAME: 


15, Was Deceasep Ever In U. BS ARMED ata 16. Soctan Secuntry No,: | 17. I ce & ADDRESS: 


es, no, or unk.)| (If Yes ar or dates 0 2/3-b5-O100, A De 2. DE Lind 


service) 
18. MEDICAL CERTIFICATION fi es 
STERVAL BETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OneEn reat 
> 


a cause (2) sensereree So eae. a a au fee ioc 
Aecasut cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disernse or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nof) 


21. ACCIDENT (Specify) ie aS (Home, farm, factory, street, A (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE | fnsur¥ 


While at Not while 
INJURY M. | work{] at work 1) 


22. I hereby certify that I attended the deccased from..bea 19.5.1. to. 2%, 19.8.3, that I last saw the deceased 


alive on. , - 19.3.2, and that death occurred at.. 725. ALm., rom‘the causes and on the date stated above. 
SIGNATU. (DEGREE OR TITLE) ADDRESS - 8 SIGNED 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Somek bo. Pave aD. Srcaperda 
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fully. The correct 
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lon care: 
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WITH UNFADING INK. Supply every item of informat: 
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age is especially important. Physic 


was 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U m 
CERTIFICATE OF DEATH Reg. Dist, No-ncilaneinat 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS: SED: 
Mary land Somerset 
COUNTY 


COUNTY Somerset MARYLAND STATE 


GITY (it outside corporate limits, write RURAL | LENGTH OF STAY || cry (1f outside corporate limits, write RURAL nnd give nearest town) 


town) Ain, this place sorporat 
TOWN Grisfield | 3% Yess || oF  Grisfield, : 
HOSPITAL OR If 1, ei st 
INSTITUTION OR ery ( : rural, give location) 
cee ee MeCready Hognital RESS comerset Ave 


3. NAME OF” Girst) (iiddie) (Last) ¢. DATE (Month) (Duy) (Year) 
a . ut Re 
(Type or Print) LOULSE August froten fears, July 3 19 96 


5. SEX: 6. ere OR 7. RE ae ae 8. DATE OF BIRTH: 9. AGE inost birthday: | iF UNDaH 1 YEAR| IF UNDER 24 AKS. 
: RD, D 'Manths | Days | Hours | Min. 
Female “ite (Srecity te pred Auguct 21 4885 66 a opi Deg | Hoare | in, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: i p NERY? 
even if retire] USEWit e Bultimore, iarylend Uni. 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 
John. Helmxer Louise Bodenburg 


I5. Was Deceasep Ever In U.S. ArMep Forces? 16. SoctaL Secuntry No.: | [7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of t 
\ 


No nerves) eee) 
18, MEDICAL CERTIFICATION INTHRVAL Berwaen. 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEaTit 


a ies cause sesnesecess sve Lone SETAE Dewees REC Nace on noses seve tbont ifr anere He co Be Ames oe Sit Peni 2. notte 
33 | een cause(s) 


Diseases or conditions, if any, 
giving rise to the nbove cause DUE TO 
stating underlying cause iast 


(c) 
TL OTHER SIGNIFICANT CONDITIONS: > 5 
Conditions contributing to the death but not Corolyy arertauwe| A S 
related to the disease or condition causing death. Avo + satiated ak li 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesO}_No[] 
21. ACCIDENT Gpecity) | PEACE (Home, farm, tactory, sirect, | (GITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) { 
TOMICIDE INJURY i 


ae (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whiie at Not whiie 
INJURY M. | work (} at work (J 


22. I hereby certify that I attended the deceased from.....ssesssereery 19.44. a tothe. , 19.22 that I last saw the deccased 


alive on..>p. ies 195..4,-and that death occurred ated een, [=..m., from the causes and on the date stated above. 
SIGNATUR (DEGREE OR TITLE) ADDRESS DATE SIGNED 


: my 49. rob ¢ Md. 


. 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMAFORY LOCATION (City, town, or county) (State) 


PeMOe | | July 6 195 Sunny Ridge Somerset Co. Maryleng 


ae REC’D, BY LOCAL | REGISTRAR’S SIGNATURE | 2 NERAL DIRECTOR = ADDRESS 


= “Cncpicd nd 


a eA 
Rec Leal wi j 


JUL 9 


BUREAU V. 8. 


